A handbook of the theory and practice of medicine / by Frederick T.
Roberts.

Contributors
Roberts, Frederick Thomas, 1839-1918.

Publication/Creation
London : H.K. Lewis, 1873.

Persistent URL

https://wellcomecollection.org/works/k6scwm7f

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

























o
- 3








































(] ' ( } 2
MERD | |
.
3 2] % | 2 & i
" n 1
L1 T10TL |
AN T 1L} BE 1l
1 1
= H |1 i L 10}
- 1 8 | 1 L Ll -
- F A LI 8 N
TEY Y £ TofeTs Tafple 1 i



















24 THEORY AND PRACTICE OF MEDICINE,.

and too rich in quality (plethoric). Previous diseases, especially
of an acute nature, frequently predispose to or excite others, . g.,
the various fevers, whooping-cough, lung affections, rheumatism,
syphilis, &e. A neglected symptom, such as cough, may be pro-
ductive of much harm. Habitual negleet in attending to certain
natural functions, especially those connected with the alimentary
canal, very commonly leads to injurious results. The existence
of structural changes, of a morbid character, in organs or tissues,
may readily induce or predispose to further lesions, or may give
rise to diseased conditions in other parts. Thus a fatty or calei-
fied state of the arteries, renders them liable to be easily ruptured ;
cardiac diseases often excite lung affections, and wvice versd; or
one disease of the lung or heart may lead to another. Other
causes of disease, which may be alluded to here, are direct loss
of blood; excessive or long-continued discharges; or the sudden
suppression of an habitual discharge, of a chronic skin disease,
or of some local development of a constitutional disorder, such
as gout.

d. Temperament.—Four temperaments are deseribed, viz., the
sanguineous, lymphatic, bilious, and nervous, each supposed to in-
dicate a tendency to certain special diseases. The information on
this point is very contradictory, and not of much practical value.

e. Idiosynerasy—Some individuals are affected injuriously by
certain things, which do not at all influence others in the same
way ; this is the case with articles of diet, as fish, mushrooms, &e.,
or medicines, such ag iodide of potassium, quinine, &e.  To this
individual peculiarity, the term “idiosynerasy” is applied, and it
probably has an influence in predisposing to some diseases.

f. Hereditary Predisposition.—Several diseases are supposed to
be capable of transmission from parent to offspring, and with re-
gard to some, this is unquestionably true, but the evidence is not
so clear with respect to others. Those affections or conditions
usually considered to be hereditary are:

(i.) Certain constitutional or blood diseases, viz., gout, rheuma-
tism, diabetes, serofula, tuberculosis, cancer, syphilis,

(ii.) Some affections of the nervous system, viz., epilepsy, chorea,
insanity, hypochondriasis, neuralgia, apoplexy, paralysis.

-



CAUSATION OF DISEASE, OR ETIOLOGY. 25

(iii.) Physical deformities, as well as deficiencies in connection
with the special senses, such as blindness or deafness.
(iv.) Early degenerations, either local or general, which are
shown in degeneration of the vessels, fatty changes of
organs, loss of the elasticity of the skin, premature
grayness or baldness, loss of teeth, &e.  They need not
be identical in different generations.
(v.) Some skin diseases, especially psoriasis and lepra.
(vi.) Emphysema and asthma (?).
(vii.) Gravel and urinary caleulus,
(viii.) Heemorrhoids(?).

The conditions in the parent and child need not be similar, but
may be merely related, e. g., epilepsy in the one, and insanity in
the other. Again, some vieious habit in the parent may lead to
disease in the offspring, e. ¢., intemperance may originate certain
nervous disorders. In some cases a constitutional disease in the
parent may only eause the child to be weakly and delicate, which
is true of syphilis sometimes, :

The transmitted disease may actually develop itself in the
feetus in utero, being then congenital, or only after birth at some
period or other; or it may lie dormant until brought out by an
“exciting cause.,” In some cases it is supposed to pass over one
generation, and appear in the next, this being called * Atavism.”

Hereditary tendency to disease is unquestionably intensified
by intermarriage of those suffering from the same affection, e. g.,
phthisis; also by the marriage of those who are closely related,
very young, or of very unequal ages,

The hereditary character of diseases is also sometimes shown in
their occurrence at an earlier age than is usual. This is the case
with gout, and perhaps asthma. Families occasionally seem ex-
tremely prone to be attacked by certain affections, and to have
them with great severity, of which the infectious fevers afford in-
stances,

It is with the view of determining the existence of “hereditary
predisposition” of any kind, that inquiry into the family history
is made. In conducting this, special attention must of course be
paid to the parents, brothers, or sisters, and children; but the
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SYMPTOMATOLOGY, OR SEMEIOLOGY. 31

animals are venomous, and can inflict poizoned wounds, as is
well known, e. g., serpents, (ii.) Some animals are poisonous, if
taken internally, such as cantharides. (iii.) Parasites derived
from the animal kingdom very commonly set up morbid con-
ditions. This may be illustrated by the various intestinal worms,
and by the external parasites which infest the skin. (iv.) Speeifie
Contagious Poisons.—These call for special notice, though they
will not be treated of at present at any length. A number of
very important diseases originate from the entrance into the sys-
tem of certain specific poisons, which are transmitted from some
other animal to man, or from one human being to another. This
subject will call for detailed consideration hereafter, and now it
will suffice to mention small-pox and searlatina as examples of
contagious maladies,

4. Some diseased conditions are due to the presence of a poizon
in the blood, which has been generated within the body, as the
result of the perversion of the functions of digestion, assimilation,
and nutrition. Gout furnishes an illustration, and once devel-
oped, the malady may be hereditarily transmitted.

CHAPTER III.

SYMPTOMATOLOGY, OR SEMEIOLOGY, ETC. +*

A “symprom™ may be defined to be anything which in the
living subject gives evidence of the existence of some disensed
condition. Different terms are associated with symptoms which
it is necessary to explain. They are named :

1. General or constitutional, and local, according as they affect
the entire system, or some particular part.

2. Objective and Subjective—The former include all symptoms
which are evident to the senses of the observer: the latter, those
which are only felt by the patient.

3. Direet or Idiopathic and Indirect—These terms signify re-
spectively, symptoms which are immediately associated with the









34 THEORY AND PRACTICE OF MEDICINE.

next into those conmeeted with organs most nearly related to that
which is diseased, for it must be remembered that different sys-
tems in the body influence each other materially. After this it
is desirable to inquire, in a general way, into the condition of
other functions not immediately involved, and in all cases it is
particularly requisite to feel the pulse, to ascertain the state of
the digestive organs, especially observing the tongue, and in
females to find out whether the menstrual functions are per-
formed properly. It is also advizable to get into the habit of
always examining the wrine, at all events in any obscure case, and
to find out the condition of the heart and lungs by “ physical ex-
amination,” whenever opportunity offers.

The methods by which the required information is obtained
are, by systematie questioning, and by objective or physical examina-
tion. The former discloses to us the subjeetive symptoms, the
latter reveals whatever can be made evident to the senses of the
observer, and is therefore far more to be relied on. Indeed it is
necessary to remark, that the statements of patients must often
be received very cautiously, and no opportunity ought to be lost
of verifying them or otherwise by personal observation, if this is
practicable. For instance, the amount of blood brought up in
“ spitting of blood™ is frequently greatly exaggerated, and even
the very fact itself.

Physical examination properly includes all modes of investiga-
tion by which objective symptoms are made out, but by many it
is limited in its meaning to certain special methods of examina-
tion, such as that applied to the chest or abdomen. It is of the
utmost importance, as not unfrequently by its help alone are we
able to make out the nature of a complaint. The different ex-
ternal senses are employed, which are aided by the use of various
instruments, and by chemical and microscopic research.

In the majority of cases a number of symptoms are grouped
together, but sometimes one becomes go prominent as to be popu-
larly looked upon as the disease itself, and gives the main indica-
tion for treatment, e. g., dropsy, or hemorrhage. Under such cir-
cumstances, however, it is imperative that the actual cause of the
condition present should be carefully sought for, and it often
points to the direction in which this inquiry should be made.
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80 THEORY AND PRACTICE OF MEDICINE.

blood is loaded with the produets of decomposed tissues. The
best diaphoretic is some form of bath, especially the vapor, hot-
air, or Turkish bath. Of course they are contraindicated if
there is any local inflammation of the bowels, skin, or kidneys.

d. Loeal Measures—We have some important means of sub-
duing locally the inereased vascular action,.in addition to bleed-
ing. Among these the most valuable is the application of eold.
It may be applied in the form of rags dipped in cold water, or
evaporating spirit lotions, eold irrigation, ice, or ice and salt in a
bag. It is in the early stage that this remedy is so useful, and
also when the inflammation is quite superficial, or affects struc-
tures near the surface. ¥

Heat and moisture act very beneficially in some eases, in the
form of hot-water dressing, poultices, or hot fomentations. In
other instances, turpentine fomentations, mustard poultices, or
even blisters, are valuable. All these act by determining the
blood to the surface. The application of belladonna has been
recommended in inflammation of superficial parts.

The second indieation will be favored by attention to some of
the points already mentioned, such as rest and position.

In order to aid absorption, certain medicinal agents are exten-
sively used. Of these mereury, in some form, is very commonly
employed. In certain cases this drug acts most effectively, viz.,
when syphilis exists; but as a rule it ought to be avoided, or at
least used with great cautibn; a great deal of harm has been, and
still is done by its indiscriminate use.

Todine, especially in the form of iodide of potassium, is often
of much service. Liquor potasse is sometimes employed, but its
value is not established.

Local measures ave attended with excellent results often. The
most important include the various forms of counter-irritation, such
as blisters, painting with a solution of iodine, irritating liniments,
issues, setons, or the actual cautery. Friction and regulaled
pressure are, in some cases, most serviceable, and in practicing
the former it may be advisable sometimes to use absorbent lini-
ments or ointments. Mereurial ointment is much employed.

Acting freely on the various secreting organs undoubtedly
assists absorption in some cases, but especially exciting the skin
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by means of the various baths. I have found this to aid in no
small degree in getting rid of pleuritic effusions. In some cases
the produets of inflammation cannot be absorbed, and then we
may be obliged to have recourse to operations for their removal,
In other instances, what we have to do iz to encourage certain
acts by which these produets are discharged, such as coughing in
bronchitis.

With regard to the general treatment. The various forms of
fever met with, must be treated according to the principles which
will be laid down when considering this subject.

If any specific inflammation exists, due to a specifie constitutional
condition, particular remedies are called for, such as mercury in
syphilis, colchicum in gout, or alkalies in theumatism. In certain
forms of inflammation also special medicines have been found
useful, such as tincture of iron in erysipelas, chlorate of potash
in inflammations about the mouth and throat. Diet must vary
according to circumstances, and it is impossible to lay down any
rules, so much depending on the part affected, the state of the
patient, and other ecircumstances. If there is any tendency to
depression, nourishing diet and stimulants are called for, often in
considerable quantity, and this is especially the case if suppura-
tion, ulceration, or gangrene sets in. Tonies, such as quinine,
bark, mineral acids, steel, as well as cod-liver oil, are then
generally required.

Of course if is necessary to pay careful attention to all hygienie
conditions,

Should suppuration, ulceration, or gangrene set in, notwithstand-
ing that all care has been exercised to guard against them, they
must be treated by appropriate measures. The discharge of pus
must be encouraged, ulceration healed, and the separation of dead
parts promoted.

The local symptoms, depending upon the part affected, often
require careful attention. Among these a prominent one is pain.
For the relief of this, many of the remedies already considered
are very valuable, but the most important drug for this purpose
18 opinm. It is exceedingly serviceable in many inflammations in
various other ways, such as by inducing sleep, stopping the peri-
staltic action of muscular tissves, allaying irritability, and prob-
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DEGENERATIONS, 93

fibrinous deposits from the blood, chronic abscesses, and tumors
of all kinds. ’

Effects.—The deposit of calcareous matter necessarily produces
hardness, stiffness, roughness, and rigidity, often combined with
brittleness, There is a gritty sensation on section, and when it
affects membranes they can frequently be broken up with a
crackling noise. In some cases stony masses are formed of some
size. Now and then a kind of chalky fluid is produced, or a
substance like cement. The most injurious consequences result
from the change in size and shape of structures, the roughness
and interference with free movement and with the functions of
elasticity and contractility, and the brittleness which it pro-
duces. Thus, in the case of arteries, it narrows their calibre,
makes them rough and rigid, destroys their elastic and museular
tissue, and renders them prone to be easily ruptured. Ience it
leads to insufficient supply of blood to parts, with consequent
atrophy or gangrene ; also to the formation of internal clots, or to
extravasations of blood and hemorrhages. In connection with
the valves and orifices of the heart, it causes serious obstruction
and interference with their normal functions. In some cases,
- however, calcification is distinctly a favorable result, and indi-
cates the cessation of injurious morbid processes, It is, in fact, a
practical cure, and the caleified substance may remain for many
years inert, not causing any disturbance. This is well seen in
connection with phthisical deposits, and serofulous lymphatic
glands. A case fell under my notice some years ago, where in a
highly serofulous young man, aged 21, the whole of the glands
in the abdomen were converted into caleareous masses, and had
evidently been in this condition for many years, without leading
to any inconvenience, the patient dying from quite an independ-
ent acute illness.

Causes—1. Calcification is usually associated with deficient
vitality, and a lowering of the nutritive activity, either general, such
as oceurs in advanced age, or local, such as is met with in con-
nection with morbid produets, and is dependent upon an insuf-
ficient supply of blood, with slowness of its cireulation. As
already stated, it is frequently the termination of other atrophic
and degenerative processes. With regard to the immediate
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FEVER, OR PYREXIA. 101

tonics, iron, and other remedies imdicated in different cases. The
use of syrup of iodide of iron is certainly often attended with con-
siderable benefit, if persevered in for some time.

CHAPTER VII.
FEVER, OR PYREXITA.

Tae symptoms which indicate the presence of “fever” are so
commonly met with, that it is of great importance to have clear
and intelligent views with regard to this condition in the abstract,
before considering it in relation to any special disease.

The eases in which “fever” occurs are grouped under two dis-
tinet classes, viz. :

(1.) It may follow, and be the result of. some loecal lesion in
a tissue or organ, especially inflammation, when it is termed
secondary, symptomatie, or mervely pyrexia, fever, or the pyrexial
state. The fever attending pneumonia will serve to illustrate this
group.

(2.) The symptoms of fever may constitute the chief and
primary deviation from the normal state, not being due to any
evident local cause, and if any special organ or tissue becomes
affected, this occurs secondarily. [Idiopathic, essential, primary,
or specific ave the terms applied to fever under these circumstances,
or it is simply called @ fever. It originates from the presence of
gome morbid poison in the blood, introduced from without, or
produced within the body. The acute specifics and rheumatic
fever afford instances of this class.

It will be convenient to consider first the general characters
of fever, and then to point out certain peculiar forms that are
met with.

(L) Essential Phenomena and Symptoms—1. Rise in Tempera-
fure—This is now looked upon as the only absolutely necessary
slgu of fever, and if excessive heat exists, a febrile state is con-
sidered to be present. It may be evident in the aspect or sensa-
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FEVER, OR PYREXIA. 115

euts short the life of rapidly growing bioplasm, or causes it to live
more slowly. It reduces the permeating tendency of blood serum;
venders the walls of the vessels less permeable to fluids; checks
the disintegration of blood corpuscles ; interferes with or modifies
chemical changes, and has a direct action upon the particles of
naked and living bioplasm.

(4.) Attention to hygienic eonditions is another point of much
importance in connection with fever. Free ventilation is very
essential, in order to get plenty of fresh air, and to remove that
which is vitiated. Cleanliness is also to be carefully observed.
Rest and quietness of body and mind must be enjoined.

(5.) Many symptoms arise in the course of fever which require
special treatment. Those indicating adynamia call for free stimu-
lation, the administration of ammonia, ether, camphor, quinine,
decoction of bark, mineral acids, &e., and the application of mus-
tard poultices over the heart. Strong coffee and preparations
containing phosphorus, are recommended as restoratives. Symp-
toms connected with the nervous system often give a great deal of
trouble. To procure sleep, opiafes may be necessary, and they
are usefully combined with stimulants. Hydrate of chloral is
alzo valuable for this purpose. For delirium, or a tendency to
eoma, free douching of the head with cold water is often attended
with benefit. It may be necessary to shave the head and apply
an ice bag; or to apply sinapisms, or a blister to the nape of the
neck, or sinapisms to the legs. If nervous symptoms are associa-
ted with retention of exeretions, means must be taken to promote
the removal of these. Symptoms referable to the digestive organs
also often demand treatment.

Thirst is best relieved by the frequent sucking of small pieces
of ice, which is very grateful to a patient suffering from fever.
Vomiting or diarrheea often require to be checked, by remedies to
be mentioned, when considering these symptoms.

(6.) All local complications must be guarded against as far as
possible by careful watching, and if they oceur, they must be
freated accordingly. It is especially requisite to look to the
lu{]gs, as hypostatic congestion and inflammation are very apt to
arise in connection with these organs. Position will have some
mfluence in preventing this, the patient not being allowed to lie
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ON EPIDEMICS. 127

ous canse, such as famine, but as a rule ifs origin cannot be thus
definitely fixed ; certain diseases occur as epidemics, which prob-
ably are not infectious, e. ¢., influenza. Various theories have
been suggested to explain the oceurrence of epidemics under these
circumstances. The epidemie influence or donstitution has been
supposed to reside in the atmosphere around us, and to depend
upon the influence of the heavenly bodies; upon gases emitted in
connection with voleanoes and earthquakes; upon the electrical
eondition of the air; upon the quantity of ozone in it; or upon
the rapid development and migration of microscopie animaleules.
All these, however, are mere hypotheses. When an epidemic of
a contagious disease arises, as the result of evident anti-hygienic
conditions or otherwise, it is believed either that the specific poi-
son is increased in quantity, or rendered more virulent; or that
the constitution of individuals becomes so altered, as to make
them more amenable to its influence, and less able to resist it.
The chief facts observed in connection with epidemics may be
gtated under the following laws: 1. Epidemic influence chiefly
affects those diseases which are infectious, making them more
prevalent, and more dangerous; or malarial diseases, 1. e., those
due to a poison originating in the decomposition of vegetable
matter. As a rule, only one of these is epidemic at the same
time, but sometimes there seems to be a tendeney to the preva-
lence of several of the acute specific diseases together. In some
cases other maladies appear to assume an epidemie character, and
occasionally an entirely new disease makes its appearance in this
way. Sometimes it is only the type of the ordinary diseases that
is influenced, or there is a tendency to the implication of special
organs. 2. The prevalent epidemic affects more or less the char-
acters of other diseases. This is well illustrated in the case of
cholera and influenza, choleraic diarrhea being very common
during the occurrence of the former, catarrhal affections during
the existence of the latter. 3. The extent of an epidemic varies
widely. If this is very great, it usually attacks different places
Successively, becoming milder in one region, as it invades another.
It may be confined to a certain district, being then usually due
_t? some evident cause. 4. The progress is also subject to varia-
tions.  Generally it is regularly onward in a certain direction,
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CONTINUED FEVERS. 141

greatly intensify the action of the typhus contagion, and render
individuals more liable to be attacked. These are: 1. A low
physical condition, produced by intemperance and bad feeding, or
chronic disease. 2. Overcrowding and deficient ventilation,
especially overcrowding of dwelling-houses, or of individuals in
the same house or room, with bad ventilation. 3. Want of clean-
liness, domestic and personal. 4. Mental depression, from over-
work or anxiety, or fear of contagion. 5. A temperature not foo
high. In consequence of the action of these causes, we find this
fever infinitely most prevalent amongst the poor, in the erowded
parts of large towns, especially in those places where the sanitary
arrangements are inefficient, in low regions, in erowded camps or
dwelling-houses, such as low lodgings, and in cold and temperate
climates. Epidemics are also very apt to oceur during periods of
distress and famine from any cause. Great Britain and Ireland
seem to be the chief seats of typhus, and it is stated notf to occur
within the tropics. Mental causes appear to act most in connec-
tion with persons belonging to the better grades of society.
Something may probably be attributed to individual susceptibility,
gome persons being more prone to be attacked than others.

AxaromicAL CHArAcTERS.—The blood is much altered in
typhus fever. It either remains fluid, or forms very soft clots,
and tends to decompose rapidly. The fibrin is diminished, and
the red corpuscles, which are increased in number at first, after-
wards become deficient. The =alts are in excess, and urea and
ammonia are present, the latter being supposed to be produced
by the decomposition of the former. Under the microscope the
red disks are seen to be irregular in form, and crenated, and they
collect in amorphous heaps. The coloring matter transudes,
and tinges more or less the tissues and the fluid in serous cavities.

The body does not usually present much emaciation, but de-
composzes rapidly. The macule on the skin (to be presently
described) are frequently visible after death.

The voluntary muscles are of a dark color, and softened.
Their fibres often exhibit signs of degeneration under the micro-
gcope. Sometimes hemorrhages take place into them, Similar
softening, with fatty degeneration, is observed to a marked degree
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SCARLATINA —SCARLET FEVER. 177

restlessness are generally present. There may be some delirium
at night, and in young children the fever may be ushered in by
sudden convulsions or coma.

9, Eruptive Stage—The rash generally appears on the second
day, but sometimes it comes out within 12 hours, or not until the
third or fourth day. Its primary seat ordinarily is the neck
and upper part of the chest, but it spreads rapidly to the face,
and over the trunk and limbs. Sometimes it starts in the legs.
It begins as minute bright-red points, which speedily coalesce to
form uniform patches of greater or less extent, so that large por-
tions of the surface may be covered with the rash. The precise
tint varies, but it is usually bright-scarlet, or of a boiled lobster,
~ or raspberry hue, though it becomes darker as the case progresses..
The color is more marked in the centre of each spot, and disap-
pears completely on pressure, soon returning again on the re-
moval of the pressure, this being preceded by a yellowish hue.
The patches are usually very distinet in the flexures of the joints.
The points are not at all elevated as a rule, but occasionally sep-
* arate ones are a little papular. Sudamina are frequently present,
- especially in adults, if the rash is intense. They are seen about
~ the neck and chest, in the axill® or groins, oceasionally over the

whole body. The skin feels dry and often in some parts rough
~ from the existence of cutis anserina. The rash reaches its height
- usually about the fourth or fifth day from the commencement of
the illness, and beginz to fade from that to the sixth day, this
- oceurring first in the parts fivst invaded by it. It has generally
~disappeared before the ninth or tenth day, and then desquama-

tion sets in. :
~ Not unfrequently the eyelids, hands, and feet are puffy. The
patient feels hot and burning, and there may be much itching,
or a sense of tingling.

State of the Throat—There is more or less general redness of
the fauces, with cedema and swelling. The surface is dry, or
covered with viscid mueus, and thick, opaque secretion is often
seen on the tonsils. They may be slightly ulcerated, or the seat
of suppuration. There are the usual symptoms pointing to the
throat being the seat of mischief. The glands about the angles
of the jaw are enlarged and painful, and the subeutaneous tissue
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190 THEORY AND PRACTICE OF MEDICINE.

TrEATMENT.—Decidedly the principal thing to attend to in the
majority of cases is to ward off any dangerous symptoms about
the chest. This is best earried out by keeping the patient in bed,
in a room at a uniform temperature of from 60° to 65° F., accord-
ing to the time of the year, where a kettle may be kept boiling.
All exposure to draughts must be carefully avoided until the en-
tire course of the fever has been passed through, and the bron-
chitic symptoms have subsided. The patient must remain quiet,
and it is well to darken the room somewhat. Only a slop diet
should be given, but it need not be too low. The bowels must
be kept regularly open by mild aperients. A mixture containing
liquor ammonice acetatis, vinwm ipecac., and a few drops of tinet,
camph. eo., if the cough is very troublesome, with camphor miziure,
may be administered. If there is much tightness about the chest,
a sinapism, or hot poultices or fomentations should be applied.
Thirst is to be alleviated by ice or small quantities of acid drinks,
If there iz much heat and discomfort about the skin, eareful
sponging with tepid water may be resorted to, only a limited sur-
face being exposed at the same time. Should the bronchitis be-
come severe, tending Lo be capillary, it is best treated by giving
vin, ipecac. in good doses, avoiding all opiates, encouraging cough,
and applying linseed-meal poultices, sinapisms, &e., freely over
the chest. Removal of blood is very rarely permissible, but, on the
contrary, stimulants are often called for, such as ammonia and
chloric ether, with wine or brandy, and plenty of liquid nourish-
ment, administered in small quantities at frequent intervals. If
gigns of suffocation set in, mustard-baths or warm-baths with cold
douching, should be emploved, as well as artificial respiration.
All forms of pneumonia require a stimulant treatment.

Laryngeal symptoms indicate the necessity for applying heat
and moisture externally, and the use of inhalations of steam.

Any tendency to the “typhoid ” condition must be combated
by the free use of stimulants and nourishing food. If the eruption
suddenly recedes, it is recommended to try to bring it out again,
by means of various baths, and warm drinks internally, but this
must be done with eaution.

During convalescence it is necessary to exercise care for some
time, to guard against colds, and in order to restore the health
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secretions, excretions, and exhalations, especially in those of the
lungs and skin. Inoculation can be effected through the blood,
and very certainly through the serum, pus, or dried scabs of the
eruption. Formerly this was resorted to, in order to produce a
mild type of the disease. Small-pox is one of the most infectious
diseases, and the infection can be carried considerable distances,
It is exceedingly dangerous to be in the vicinity of a patient
suffering from this disease, even in its mildest form, as this may
induce the most virulent type. The poison clings tenaciously to
“fomites,” especially to clothes and other articles of a rough
texture, and retains its vitality for a long period ; therefore it is
most dangerous to go into a room which has been occupied by a
small-pox patient until this has been most thoroughly disinfected,
and all clothing, &e., will certainly convey the disease unless
treated in the same manner. There can be no doubt but that it
has been frequently propagated by cabs. During the past year
a considerable number of patients have come under my notice in
the out-patient department of University Hospital suffering from
mild variola, and as they had been sitting for some time among
the other patients, it is not at all improbable that the affection is
sometimes produced in this way.

The safer conelusion as regards the time during which infec-
tion lasts, is to consider it as beginning with the earliest appear-
ance of symptoms, and continuing for some time after the eruption
has disappeared. Tt is most marked during the period of suppu-
ration. It is very important to bear in mind that the bodies of
those who have died from small-pox are undoubtedly infectious.
A second attack is only rarely met with, but even a third may
OCCur.

Variola may be met with at any age. It is most common and
most severe in those who have either not been vaccinated at all,
or only inefficiently. Constitution and race seem to influence its
occurrence and characters. Some individuals resist all infection,
and cannot even be inoculated. The negro and dark races gen-
erally suffer severely. Dread of infection is said to act as a pre-
disposing cause. The lower classes suffer most, for obvious
reasons.

AxaromicAr, CamaracTERs.—The eruption is the result of ecir-
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348 THEORY AND PRACTICE OF MEDICINE.

whether tumors exist in the vicinity. 5. If any signs of adjacent
pressure ave present. 6. The state of the nervous system. 7. The
condition of the stomach. 8. The progress of the case.

Space will not allow me to consider these points with reference
to each disease, but the deseriptions already given will indicate in
what respects they differ.

Procxosts,—Spasimodie affections ave not dangerous as a rule,
but they are often exceedingly difficult to cure. Paralysisis very-
serious in most cases, as it is a part of some grave nervous
disease. All organic diseases are grave. In wleeration the chief
danger is from perforation, or from stricture after healing. Every
form of obstruction involves an unfavorable prognosis, and when
cancer exists a speedy termination to the ease may be foretold.
In some conditions which eause obstruetion, the prognosis depends
partly on the results of treatment.

. TrEATMENT.—1. The general condition of the patient must be
attended to. Ifa hysterical state exists, asafetida, aloetics, iron,
and valerianate of zine are indicated. In the serious nervous
dizorders, strychnine and electricity are most useful, but generally
no good can be done. Proper dieting is most essential if there is
any real obstruction; liguid or pulpy nourishing food must be
administered in sufficient quantities, and the patient may be fed
at intervals through a stomach-pump. At last, nutrient enemata
have generally to be used, and, if ulceration exists, they are
decidedly indicated early, o that the ulcer may not be irritated.
Any special diathesis, such as syphilis, must have its appropriate
remedies. Dyspeptic symptoms require to be attended to fre-
quently. * The strength must be kept up by tonies, cod-liver oil,
and stimulants, as well as by food. 2. External local applica-
tions sometimes do good in cesophagismus, such as a blister over
the sternum, a belladonna plaster, or the use of some liniment.
Probably these act through the mind. Nothing of this kind has
any influence in the other conditions. 3. The bougie is most
valuable in treatment, as well as in diagnosis. The threat of i
sometimes does good in spasmodic cases, and its regular use
often produces much improvement. In this way we can often
dilate strictures, but great care must be exercised in doing this,
especially if there is an ulcer present. 4, Various symptoms,
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412 THEORY AND PRACTICE OF MEDICINE.

ing, but some writers describe a croupous deposit here. The
epiglottis appears very red and turgid. Laryngoscopy is searcely
practicable, but if the instrument could be used the deposit might
be seen. _Auseultation over the larynx sometimes reveals a rille,
named “ tremblotement,” heard during inspiration and expiration,
and supposed to be due to the flapping of a piece of false mem-
brane. Probably this sound can be produced by thick mucus,
Examination of the chest shows more or less obstruction to the en-
trance of air into the fungs. The pulmonary sound is also ob-
scured by the loud laryngeal sound. Some mucous riles may be
present, and the complications are indicated by their special phys-
ical signs.

The secondary forms of croup oceur during the course of the
diseases already mentioned, giving rise to more or less severe
symptoms, resembling those met with in primary eroup.

Course, DurATioN, AND TERMINATIONs.—As previously
stated, croup usually runs a remittent course, exacerbations oe-
curring during the night. Oececasionally it is continuous. Some
cases terminate within twenty-four hours, and most end within
five days; they may go on, however, for ten days or a fortnight.
The elinical terminations arve in death or recovery. The former
generally results from apncea, but may be due to asthenia. Re-
covery is indieated by the subsidence of the local and general
symptoms, the cough becoming looser, with more abundant muco-
purulent expectoration, or a quantity of exudation may be ex-
pelled.

Disayosis.—The diagnosis between throat affections and those
associated with the larynx has been pointed out when describing
the former. In children, acute laryngeal inflammations, espe-
cially . croup, have to be distinguished from hooping-cough ;
catarrh with a tendency to spasm; diphtheria; as well as other
affections of the larynx itself, viz,, laryngismus stridulus, acute
exacerbations in connection with chronic diseases, such as growths,
the presence of foreign bodies, or external injury. Ounly diph-
theria and laryngismus can be specially noticed here, but it is
important to insist upon carrying out a thorough physical exami-
nation in all cases. Diphtheria involying the larynx may be
generally diagnosed from eroup by the following characters: 1.
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Tt is either epidemic or there is a history of contagion. 2. There
is an account of general illness for some days, with tendency to
asthenia. 3. Marked throat symptoms are usually present, pre-
ceding the laryngeal symptoms. 4. Enlarged glands exist about
the jaws. 5. Epistaxis and albuminuria frequently occur. 6.
Laryngeal symptoms are not so urgent. 7. Eramination of the
throat reveals the diphtheritic deposit. There may be some diffi-
culty in connection with primary laryngeal diphtheria. Laryn-
gismus is more sudden in the onset, as well as in the cessation of
the paroxysms of dyspneea, and they are often due to some obvi-
ous cause. A history of previous similar attacks can generally
be obtained. There may be signs of general convalsions, with
turning in of the thumbs. The characteristic cough is not pres-
ent, but the child often cries. There is complete restoration
between the paroxysms. Pyrexia is absent.

It is necessary to distinguish eroup from other forms of laryn-
gitis.  Cutarrhal is most common in adults, has less severe symp-
toms, and ne croupous cough, but more expectoration; there is
less pyrexia; much nasal catarrh is often present, Laryngo-
scopic examination may afford some aid. The discharge of
eroupous membrane is a certain indication of croup. Fdema-
tous laryngitis is also rare in children, except as the result of
drinking boiling water, Tt almost always follows some previous
disease of the larynx. Euxpiration is comparatively easy. Cough,
is soon completely aphonie, and voice is lost. The adematous
parts may be seen or felt.

Procyosis.—All forms of laryngitis are to be regarded as
serious. The wdematous variety is very grave. Croup is a most
fatal disease. The prognosis is worse in young infants, and in
proportion to the severity and persistence of the local symptoms,
and signs of blood-poisoning. Early treatment gives a better
chance of recovery.

TreATMENT.—There are certain general matters which it is
essential to attend to in the treatment of all the varieties of acute
laryngeal inflammation. The patient should remain in a warm
room, the temperature being kept uniformly at 65°, or higher,
and the air rendered moist by steam. In the case of children it
is advisable to make a tent over the bed, as deseribed under







































426 THEORY AND PRACTICE OF MEDICINE.

LARYNGEAL PArALYsIS. PARALYSIS oF THE MUSCLES
oF THE VocAaL Corps.

ErroroGy.—Paralysis in connection with the larynx may oc-
cur: 1. As the result of some local organie mischief, past or pres-
ent. 2. From pressure on or traction of the pnenmogastric or
recurrent nerves, one or both, by tumors, enlarged glands, &e.
3. After diphtheria, and rarely after typhus or intermittent fever.
4. As a part of hysteria, especially if there is much debility. 5.
From chronie poisoning by lead or arsenic. 6. Very rarely from
centrie disease in the brain or upper portion of the cord. 7. As
the consequence of atrophy and degeneration of the muscles.

Varieries AND THEIR SigNs—Four chief varieties are de-
scribed, viz.: Bilateral and unilateral paralysis of the adductors
or glottis-closers, and abductors or glottis-openers. Rarely a single
muscle may be affected.

1. Bilateral paralysis of adductors — Hysterieal or functional
aphonia.  Voice is lost, but cough is usually attended with sound.
The patient sometimes speaks in a scarcely audible whisper.
The laryngoscope shows that the vocal cords remain apart, either
partially or entively, during affempted phonation, and they may be
perfeetly motionless.

2. Unilateral paralysis of adduetors. Voiee is altered, and there
may be a permanent falsetto. The sound produced during cough-
ing, sneezing, or laughing, is usually much changed and weakened.
The laryngoscope reveals that one cord does not act when the patient
attempts to speak or cough, and that it is generally congested.
This form is usually due to some direct cause, acting on the
nerve. :

3. Bilateral Paralysis of Abductors.— Here the prominent
symptom is dyspneea, with noisy, stridulous inspiration, always
present more or less, but subject to severe exacerbations, espe-
cially after exertion, or on making a deep inspiration. Voice is
not much affected, but may be harsh. Laryngoscopy discloses that
the cords lie close together, near the median line, and do not separate
when an inspiration is made. Some consider this to be the patho-
logical condition in laryngismus, and not spasm.

4. Unilateral paralysis of the abductors is attended with some































a1 s 1 [
N ]




L - :
[
1 f I =1L ¥ :
1 ¥ L: L




= = . -
, =

o
A















o -
J E '






















450 THEORY AND PRACTICE OF MEDICINE.

management of this disease, viz.: 1. Eupectant. 2. Antiphlogistie,
3. Stimulant. No uniform method can, however, be followed, but
it is essential to consider each case in all its details, and modify
the treatment accordingly.

1. The expectant plan, in which the patient is merely protected
against injurious influences, properly fed, and symptoms are re-
lieved, the cure of the disease being left to nature, is one which,
unquestionably, may be carried out with advantage in many in-
stances; but to apply it to all cases indiscriminately is most inju-
dicious.

2. In the antiphlogistic treatment the chief remedies employed

are venesection, or local removal of blood, tartar emetie, calomel and

optum, digitalis, aconite, and veratria. It has been satisfactorily
proved that venesection is ravely required, cases in which it might

be indicated doing just as well without it, and in a great many

instances it would be most injurious. It may relieve dyspneea,

and diminish fever, but only temporarily. It is sometimes requi-

site, to a moderate extent, in order to avert death from apncea.
Local bleeding cannot subdue the inflammation, but it is useful
sometimes in mitigating symptoms, Tartar emetic is decidedly
serviceable, where the patient is strong and plethorie. It should
not be given in large doses; from gr. § to gr. i every four hours
being quite sufficient for an adult, and it may be combined with
compound tineture of camphor and hydrocyanic acid. Of the
use in this disease of the other drugs mentioned I have no expe-
rience.

8. A great many practitioners have recourse to the stimulant
treatment, giving large quantities of aleohol, in the form of wine
or brandy, with ammonia, chloric ether, camphor, &e. The rou-
tine use of these remedies, however, is to be equally deprecated
with those of the opposite class, for they are often unnecesssary,
and may do more harm than good. In many instances they are
most valuable, the quantity to be given depending upon the na-
ture of the case, and their usefuluess or the reverse being judged
of by the effects produced. It is a good rule, if in doubt, to try

them carefully, The main indications for stimulants are—de- =

lirium (if not associated with vascular excitement); a very rap_id,
weak, or dicrotic pulse; any signs of adynamia, or collapse, with
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PNEUMONIA. 453

¢ base outwards, projecting somewhat beyond the surface.

hey feel like firm, solid knots, but are in reality friable, breaking
down readily under pressure. A section presents a more or less
grayish-yellow color, gradually fading into surrounding conges-
tion, and a granular aspect generally. A whitish, opaque, non-
frothy fluid can be scraped or pressed from the surface, containing
abundant cells, many of which, under the mieroscope, resemble
pus and mucus corpuscles. In the lobules there are often little
dilated bronchi, containing a purulent fluid. The affected parts
sink instantly in water. The appearances just described are
those met with when the inflammatory process is well established,
but gradual transitions arve observed from merely collapsed
lobules,

When independent of collapse, very numerous, small, ill-defined,
whitish-yellow spots are seen scattered through congested and
edematous lung-tissue, only slightly granular, and yielding an
opague, milky fluid, on pressure. In some parts there are little
eavities, containing a pus-like matter, but many are of opinion
that this has gravitated into the minute bronchi or air-vesicles,
or has been drawn in during inspiration.

Syaproms.—The symptoms of acute catarrhal pneumonia do
not call for any lengthy deseription, but only such points in its
elinical history will be indicated as enable it to be distinguished
from mere bronchitis, collapse, or croupous pneumonia. Usually
oceurring in the course of other complaints, and subsequent to
bronchitis, its symptoms may set in very speedily, as in measles,
or gradually as in hooping-cough, but they are generally modi-
fications of those previously existing. Very rarely do any rigors
occur, or other marked premonitory symptoms, such as are ob-
serve